etiology (embolic or thrombotic). Correct diagnosis of variable
clinical clues can prevent unproper surgical intervention and repeated events. 1) In primary care, atrial fi brillation (AF) is the most common cardiac rhythm disturbance observed increasingly at the elderly population and has numerous potential complications such as stroke, thromboembolism, and heart failure. In a large cohort study of AF, the stroke rate in patients with paroxysmal AF (PAF) is same with that in patients with permanent AF.
2) Th ese results imply that the patients with PAF should be treated likewise to persistent or permanent AF. 3) Beside the studies on the association of the stroke risk with AF including PAF, it is hard to find the studies or case reports on the arterial embolism on the lower limb with PAF. While investigating the cause of embolism on popliteal artery aft er initial treatment, we successfully documented PAF after several trials of Holter monitoring and repeated electrocardiography (EKG) during palpitation. Here, we report a case of popliteal artery embolism due to PAF in a 69-year-old woman with sudden onset of right calf muscle pain and paresthesia.
INTRODUCTION
The legs with pain and paresthesia are frequently reported problems of patients who visit a clinical offi ce of family physician.
One of the highly possible diseases is an acute lower limb ischemia from inappropriate blood flow. Prompt diagnosis and revascularization can lead to limb salvage, whereas delayed recognition can place patient at high risk of signifi cant morbidity including limb loss and potentially mortality. Proper management of acute lower limb ischemia is determined by the underlying When palpitating, she was tested with several times of the Holter Alternative imaging modalities that may be employed to evaluate an acute ischemic limb include duplex ultrasound, computed tomographic angiography, and magnetic resonance angiography. Embolic occlusion occurred recurrently in 9% of patients who were appropriately anticoagulated compared with 31% of patients who were not anticoagulated. 6) Among cardiac arrhythmias, AF is detected incidentally by the physician because AF can often be intermittent or lacking in overt symptoms. 7) PAF is diagnosed if the episodes stop spontaneously within 7 days. Arterial thromboembolism is the most serious complication of AF, especially ischemic strokes.
Stroke rates are similar among paroxysmal, persistent, and permanent AF. 2, 3) AF is one of causes of the arterial embolism on lower limb. In AF, the annual incidence of acute limb ischemia is 0.4% (lethality 16%). 8) Th us PAF is thought to be the cause of popliteal artery embolism on this reported case.
There are several points that the family physician should mull over with each patient's clinical cases. In AF, the treatment of thromboembolic complications generally aims to limit tissue infarction and to restore perfusion to the tissue-at-risk. The AF
Clopidogrel Trial with Irbesartan for prevention of Vascular
Events (ACTIVE W) showed that oral anticoagulation with warfarin is superior to the combination of clopidogrel plus aspirin for the prevention of vascular events. 9) In AF, warfarin reduces the risk of thromboembolic stroke by <50%, also halves the risk of systemic thromboembolism.
10)
Yi et al. 11) reported that only one out of seven patients had a cardiac structural problem as a cause of an acute thromboemolism of upper limbs on his study in Korea. Aft er performing a number of EKG and Holter monitoring at the symptomatic moments, the underlying etiology of embolic episode in this patient proved PAF. For preventive purpose, the patient has undergone the anticoagulation therapy at the department of family medicine.
